'^IM^H^UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 
Chia-Ti HSU 



ATTY ' S DKT : 



HSU119 



Appln. No.: 10/825,307 



Washington, D.C. 



Filed: 



16 April 2004 



May 20, 2 0 04 



For : 



WRAP FILM CUTTING... 



Conf . No . 



SUBMISSION OF APPLICATION DATA SHEET 



U.S. Patent and Trademark Office 
2011 South Clark Place 
Customer Window, Mail Stop 
Crystal Plaza Two, Lobby, Room 1B03 
Arlington, Virginia 22202 



Attached herewith please find an application data 



sheet. It is respectfully requested that this document be 
entered into the record of the above -identified application 
and, if necessary, the PTO records be corrected accordingly. 



SN : edg 

Telephone No. : (202) 628-5197 
Facsimile No. : (202) 737-3528 



G:\BN\D\dire\Hsull9\PTO\submission of corrected ads. doc 



Sir: 



BROWDY AND NEIMARK, P.L.L.C. 




Sheridan NeimarR 
Registration No. 20,520 



MAY 2 0 2004 



Applicationl^ata Sheet 

Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD Disks:: 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?: 
Number of copies of CRF:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Latin Name:: 

Variety Denomination Name:: 
Petition Included:: 
Petition Type:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl.?:: 
Applicant Information 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 



Regular 
Utility 



None 



WRAP FILM CUTTING APPARATUS 

HSU119 

No 

No 



Yes 



No 



No 

Inventor 

Taiwan 

Full Capacity 

Chia-Ti 



Page #1 



Initial 5/10/2004 



Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Correspondence Information 

Correspondence Customer Number:: 

Representative Information 

Representative Customer Number:: 

Domestic Priority Information 

Application:: Continuity Type:: 



HSU 

Taichung City 

Taiwan, R.O.C. 

6F/6, No. 168, Ta-Tung St. 

Taichung City 

Taiwan, R.O.C. 



001444 
001444 

Parent 
Application: 



Parent Filing 

Date:: 



Foreign Priority Information 

Country:: Application Number:: Filing Date:: Priority Claimed:: 

Taiwan 9320 1 572 02/04/04 Yes 



Assignment Information 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Sinopacker International Inc. 
6F/6, No. 168, Ta-Tung St. 
Taichung City 

Taiwan, R.O.C. 



Page #2 



Initial 5/10/2004 



